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ABSTRACT 


Background: Stroke is a disease that occurs due to hypoxic damage, ischemia, 
infarction, or hemorrhage and is a major disease that causes diverse squeal 
such as movement disorders. The World Health Organization (WHO) 
estimated that 15 million people worldwide and 130/100000 individuals in 
India experience a stroke every year. Of these, a third are left permanently 
disabled, impacting the clients quality of life as well as placing burdens on 
family, health systems and the wider community. 


Objective: The purpose of study is to evaluate the feasibility and usefulness of 
the PSC with modified referral prompts in clinical practice and assess its 
relevance to stroke survivors in Odisha. 


Methods: - A total of 50 subjects fulfilling criteria were taken from the 
Department of Occupational Therapy (D.O.T), SVNIRTAR for the study. A total 
10 Occupational Therapists from Department of Occupational Therapy, 
SVNIRTAR participated in administrating the PSC. Prior to completing Post 
Stroke Checklist with the subjects, training to the therapist/clinicians 
demonstrating how PSC would be administered. Mini Mental State 
Examination was done to determine whether concepts and items were 
understood by the patients in the same way as the Therapists/ Clinicians 
intend to say. Post Stroke Checklist was then administered in a Qualitative face 
to face interview in all the subjects on one to one basis. Finally, subjects were 
provided with a satisfaction questionnaire to rate their level of satisfaction for 
Post Stroke Checklist. 


Results: Patient Satisfaction with the PSC assessment was high, with an 
average rating of 8.26/10. Patient rating of satisfaction that the PSC identified 
their needs was also high. Clinician satisfaction with PSC varied greatly 
between the patients they assessed; however satisfaction was generally high. 
The average rating was found to be 8.8/10 with maximizing the clinician ease 
to identify the patient needs and making referrals. 


Conclusion:- Thus, the finding suggest that PSC is a viable and useful measure 
for identifying long term stroke care needs in a clinical practice setting. 
Current study shows that the PSC is able to identify a wide range of unmet 
needs; with life after stroke. 
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The World Health Organization (WHO) estimated that 15 
million people worldwide and 130/100000 individuals in 
India experience a stroke every year. Of these, a third are left 
permanently disabled, impacting the clients quality of life as 
well as placing burdens on family, health systems and the 
wider community (Jeyaraj Durai et al., 2012). 


Various long term problems such as memory loss, spasticity, 
urinary incontinence, pain and cognitive impairment are 
experienced by stroke survivors. The impact of these long 
term problem are significant and contribute to an overall 
decrease in quality of life among many stroke survivors, 
impacting there social relationships, emotional well-being, 


physical functioning and independence.(Anthony B. Ward et 
at., 2014) 


Quality of Life (QoL) is a multi-dimensional construct that 
consists of at least three broad dimensions: physical, mental 
and social. It is described as “an individual’s” perception of 
their position in life in the context of the culture and value 
systems in which they live and in relation to their goals, 
expectations, standards and concerns. It is a broad ranging 
concept affected in a complex way by the persons “physical 
health, psychological state, level of independence, social 
relationships and their relationship to salient features of 
their environment.” The co-morbidities and life style 
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changes associated with stroke can put substantial burden 
on survivors of stroke and their caregivers, which ultimately 
can affect their QoL. (Jozef A. Opara et at., 2010) 


The assessment of QoL after stroke is becoming common 

with the recognition that evaluation of treatment should 

include quality as well as quantity of life measures. Some of 
the stroke specific quality of life measures available are: 

1. Stroke adapted sickness impact profile (SA-SIP30): Itis 
an adaptation of sickness impact profile scale (SIP) 
designed to avoid great length of the SIP. It is a 30 
question instrument with 8 sub-groups including Body 
Care and Movement, social Interaction, mobility, 
communication, emotional behaviour, household 
management, alertness behaviour and ambulation. 

2. Stroke Impact Scale (SIS): It is 8 domains and 64 items 
questionnaire that ask the client to rate his/her own 
recovery progress. Its covered Domains are strength, 
hand function, activities of daily living, mobility, 
communication, memory and thinking, emotion and 
participation. 

3. Stroke Specific Quality of Life Measure (SS-QoL): Itis an 
interview based 12 domain questionnaires with 49 
items. Its covered Domains are mobility, energy, upper 
extremity function, work/ productivity, mood, self-care, 
social roles, family roles, vision, language, thinking, 
personality. 

4. Ferrans & Powers Quality of Life Index: It is a stroke 
specific evaluation that cover domains like Health & 
functioning, social and economic, psychological/ 
spiritual and family.(Jozef A. Opara et al.,2010) 


Despite the existence of National Stroke Guidelines for the 
Management of post stroke care there is currently no 
standardised process that enable health care providers to 
identify opportunity for intervention and manage referral to 
appropriate services. Due to which the prevalence of long 
term stroke problems, often goes unidentified or untreated 
although potentially amenable to effective intervention and 
the common fragmentation of health care systems and the 
needs of client are not fully addressed. .(Anthony B. Ward et 
at., 2014) 


To address this gap, the Global Stroke Community Advisory 
Panel (GSCAP), an international multidisciplinary group of 
stroke experts, develop the post stroke checklist (PSC), 
designed to be an easy to use tool to assist health care 
professionals in identifying treatable post stroke problems 
and facilitate referral for care with the goal to improve the 
standard of long term management provided to stroke 
survivors and to improve their quality of life. 


GSCAP identified key long term problem areas for stroke 
clients which had the greatest impact on their quality of life 
and could be addressed by evidence based intervention. 11 
stroke problem areas are included in PSC: Secondary 
prevention, activities of daily living, mobility, spasticity, pain, 
urinary incontinence, communication, mood, cognition, life 
after stroke and relationship with care giver. .(Anthony B. 
Ward et at., 2014) 


PSC has gained international recognition from various stroke 
network and is endorsed by WHO therefore, an attempt has 
been made in this present study to evaluate the feasibility 
and usefulness of the PSC in clinical practice and assess its 


relevance to stroke survivor with modified referral prompt 
according to the available health service in India especially 
taking Odisha state into account. 


AIM OF THE STUDY 

To evaluate the feasibility and usefulness of the PSC with 
modified referral prompts in clinical practice and assess its 
relevance to stroke survivors in Odisha. 


HYPOTHESIS 

Experimental Hypothesis: 

Post Stroke Checklist is feasible and useful in clinical practice 
for stroke survivors in Odisha. 


Null Hypothesis: 
Post Stroke Checklist is neither feasible nor useful in clinical 
practice for stroke survivors in Odisha. 


METHODOLOGY 

Subject and Setting: 

A total of 50 subjects fulfilling criteria were taken from the 
Department of Occupational Therapy (D.0.T), SVNIRTAR for 
the study. 


A total 10 Occupational Therapists from Department of 
Occupational Therapy, SVNIRTAR participated in 
administrating the PSC. 


Inclusion Criteria: 

> Subjects with post stroke duration of 6 months to 5 
years. 

> Post Stroke Hemiplegic Subjects of both the sex with 
either Right/Left side involvement. 

> Subjects within the age group between 18-75 years. 

> Subjects with MMSE score of 18 or above were taken. 


Exclusion Criteria 

> Subjects with cognitive impairment with MMSE<18. 
> Subjects presenting with aphasia. 

> Subjects with post stroke duration of <6 months. 


Screening Tools 
Mini Mental State Examination 


Instrument Used: 

Post Stroke Checklist (PSC) with modified referral prompts 
for use in India: PSC has been developed to help healthcare 
professionals identify decline or changes in post-stroke 
function and cognition that may respond well to treatment 
and/or referral. 


Outcome Measure: 
1. Post Stroke Checklist Satisfaction Questionnaire 
2. The Pragmatic Content and face validity Test 


PROCEDURE: 

For Therapist/Clinician: Prior to completing Post Stroke 
Checklist with the subjects, training to the 
therapist/clinicians demonstrating how PSC would be 
administered was provided and after using Post Stroke 
Checklist, Clinicians/therapists were given satisfaction 
questionnaire to rate their level of satisfaction for Post 
Stroke Checklist. They also completed the PRAC- Test at the 
end of the study to assess their overall views about PSC. 
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For Clients: A total of 50 Subjects fulfilling the inclusion 
criteria was selected from Department of Occupational 
Therapy, SVNIRTAR for the study. The subjects were 
explained the purpose of study and was requested to 
participate in the study followed by obtaining the consent 
form. 


Figure Flow Chart 


Mini Mental State Examination was done to determine 
whether concepts and items were understood by the 
patients in the same way as the Therapists/ Clinicians intend 
to say. Post Stroke Checklist was then administered in a 
Qualitative face to face interview in all the subjects on one to 
one basis. Finally, subjects were provided with a satisfaction 
questionnaire to rate their level of satisfaction for Post 
Stroke Checklist. 


Subjects were conveniently selected from 
occupational therapy department, SVNIRTAR, Olatpur. 


10 Clinicians were included underwent training 
about how to use Post Stroke Checklist. Checklist 


on the 5 subjects individually. 


50 subjects included after screening. 


Each of clinician administered 
Post Stroke Checklist individually 
on 5 subjects each. 


Finally, Clinicians reported their 
experience using clinician satisfaction 
checklist followed by PRAC-Test. 


DATA ANALYSIS 

Quantitative data collected from the PSC, the patient and 
clinician satisfaction questionnaire, and PRAC test were 
summarized using descriptive statistics. Interview 
transcripts were analyzed in qualitative analysis using 
Microsoft Excel 2010. 











RESULT AND DISCUSSION 
1. No. of subjects 50 
2. Gender (M/F) 39/11 
3. Age (years) 18-65 
4. Mean Age 47.74 

















Table 4: Demographic characteristics of subjects 


Secondary Prevention 
49 Yes 
1 No 




















Clients also reported their level of 


satisfaction by using Patient Satisfaction 
Questionnaire. 


Activity of Daily Livings 


Subjects Answer 


44 Yes 


















































6 No 
Mobility 
Subjects Answer 
42 Yes 

8 No 

Spastici 

Subjects Answer 

50 Yes 

0 No 

Pain 

Subjects Answer 

26 Yes 

24 No 
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Continence 
39 Yes 
21 No 
Communication 
27 Yes 
23 No 
Mood 
39 Yes 
11 No 
Cognition 
28 Yes 
22 No 
Life After Stroke 
45 Yes 
5 No 
Carer Relationship 
12 Yes 
38 No 














Sample Characteristics: 

Demographic data and clinical information related to the 
client sample are shown in Table 4. The average age of client 
was 47.74 with age range in between 18-65 years. The 
greater part of clients was male (78%). 


The study involved 10 Occupational therapists who used PSC 
with post stroke clients. The therapist and client were 
individually asked to report about the level of satisfaction 
with PSC for this purpose Patient Satisfaction Checklist and 
Clinician Satisfaction Checklist respectively were used. 


Patient comprehension and relevance of the PSC: 
Observation of the PSC assessment indicated that the PSC 
items were generally well understood by clients when read 
aloud to them by the clinicians. The cognitive debriefing 
interviews indicated that the clients generally understood 
and interpreted the items as intended. In addition, the data 
indicated that the PSC items were mostly relevant to 
patients, with most clients reporting that they currently 
experience or have recently experienced the impacts 
measured. 


Most clients appeared to be using the correct recall period of 
since your stroke or last assessment’ when answering the 
questions. Some clients attended the assessment with a 
family member or carer, who also helped the client respond 
to the PSC items. In some of these cases, the carer 
interpreted the item in a different manner to the client, or 
disagreed with the client’s response and encouraged them to 
change their answer. In these instances, the clinician marked 
down the client’s final answer. 


Observation of the PSC administration also indicated that the 
items were interpreted consistently between clinicians. In 
some instances, there was discordance between the 
clinicians and the client’s interpretation of certain items. 
Clients spontaneously reported several symptoms and 
impacts on different areas of daily life during the concept 
elicitation interviews. The impacts discussed varied greatly 
between clients. 


Feasibility of the PSC: 

The PSC recognize a vast range of unmet needs. The most 
frequently experienced problem for client was spasticity, 
reported by 100% of clients (Table 8). Life after stroke was 
also frequently reported (90%) shown in Table 13 and 
Graph 9, as was Activity of Daily Living 88% (Table 6). 
Secondary prevention was the least frequently reported 
problem, reported by 2% of clients (Table 5) 


The average time taken to administer the PSC was 10.44 
minutes. 


Satisfaction with the PSC: 

Patient Satisfaction with the PSC assessment was high, with 
an average rating of 8.26/10. Patient rating of satisfaction 
that the PSC identified their needs was also high; however, 
the data indicated that patients believe they are not so likely 
to receive the health and/or care needed. 


Clinician satisfaction with PSC varied greatly between the 
patients they assessed; however satisfaction was generally 
high. This suggests that the variability of clinician 
satisfaction between the patients is due to how the PSC 
performs with individual patients rather than due to 
individual clinician. 


Patient Satisfaction Checklist 





oo 


~ 


in St in on in in 





an 


How satisified are you How satisfied are you Howli<ely do you think 
with the overall that the checklistused by you will get the type of 
assessment you havejust the clinic an during the health and/or care 
received? assessment identified | services you think you 
your needs correctly? need? 


@ Patient Satisfaction Checxlist 





Clinician Satisfaction with Post Stroke 
Checklist 


§ Clinician Satisfaction with Post Stroke Crecklist 


8.9 


8.8 88 


iz _ 


How satisfied are you with ow satisfatied are you How satisfied are you with 
the averall use of the with the checklist in the cnecklist in helaing you 
checklist during this helping you identify the makereferrals for this 

assessment? needs of the patient? patient? 
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Helps with therapeutic decision making 


Enhances communication with patient 
Unbiased 

Quick to complete 

Exhaustive 

Simple 

Practical 

Informative 

Precise 

Concise 


Easy to explain 





ul Average Score 
a 
a 
a 














Positive responses from clinicians regarding the content and 
use of the PSC 


The average rating was found to be 8.8/10 with maximizing 
the clinician ease to identify the patient needs and making 
referrals. 


In terms of clinicians overall views of the PSC, their 
response regarding the content and ease of use of PSC as 
measured with PRAC-Test was predominantly positive, with 
most clinicians indicating that the PSC is easy to explain, 
concise, practical and quick to complete. These terms were 
endorsed by 9/10 clinicians, while 8/10 agreed that PSC is 
unbiased and informative. 


Thus, the finding suggest that PSC is a viable and useful 
measure for identifying long term stroke care needs in a 
clinical practice setting. Current study shows that the PSC is 
able to identify a wide range of unmet needs; with life after 
stroke and ADL being the most frequently identified issues 
for stroke survivors. Patient and clinician feedback 
stipulated that majority were highly satisfied with the PSC 
assessment and its ability to correctly identify their needs. 
PSC was predominantly understood by patients and 
considered pertinent to their needs as shown by the 
qualitative interviews with stroke patients and observation 
of the PSC assessment. 


CONCLUSION 

The findings suggest that the Post Stroke Checklist is a 
feasible and useful measure for identifying long term stroke 
care needs in a clinical practice setting. The items were 
generally well understood and considered relevant to stroke 
survivors, indicating the Post Stroke Checklist is a feasible, 
useful and relevant measure of poststroke care. 
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